
application,on  13 September 2000. Your allegations of error and
injustice were reviewed in accordance with administrative
regulations and procedures applicable to the proceedings of this
Board. Documentary material considered by the Board consisted of
your application, together with all material submitted in support
thereof, your naval record and applicable statutes, regulations
and policies. In addition, the Board considered the advisory
opinion furnished by the Department of Psychiatry, National Naval
Medical Center, Bethesda, MD, dated 13 June 2000, a copy of which
is attached.

After careful and conscientious consideration of the entire
record, the Board found that the evidence submitted was
insufficient to establish the existence of probable material
error or injustice. In this connection the Board substantially
concurred with the comments contained in the advisory opinion.
Since that opinion summarizes your service medical history which
led to your discharge by reason of personality disorder, further
summarization is not required.

The available microfiche records provided for the Board's review
were incomplete. However, your medical and Department of
Veterans Affairs (DVA) records were obtained and the documents
you provided were thoroughly reviewed by the Department of
Psychiatry and the Board. The Board specifically noted the DVA
psychological evaluation, which states that its testing did not
support a diagnosis of a personality disorder. However, the
Board also noted that the DVA psychologist did not observe you
from the same vantage point as the Navy doctors, who saw you when
you were subjected to the unique stresses of military service.
It was also apparent that when you were evaluated by DVA, you did
not report prior suicide attempts or threats to others. While in
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Were referred for psychological evaluation
for threatening your recruiter and reported two suicide attempts
prior to service. The Board found it difficult to understand why
you were not discharged then. You were seen at least three times
in 1996, once in 1997 and 1998, when a diagnosis of personality
disorder was finally made after you attempted suicide.
Individuals with suicidal ideation or who attempt suicide are
viewed with grave concern by the Navy because they present a
potential risk for harm to themselves and others if retained.
The Board also noted the letters from a family friend and a
senior chief boatswains mate. While these letters spoke of you
in positive light, they had no bearing on the validity of the
Navy's diagnosis which led to your discharge. The Board
concluded that the reenlistment code was proper and no change is
warranted. Accordingly, your application has been denied. The
names and votes of the members of the panel will be furnished
upon request.

It is regretted that the circumstances of your case are such that
favorable action cannot be taken. You are entitled to have the
Board reconsider its decision upon submission of new and material
evidence or other matter not previously considered by the Board.
In this regard, it is important to keep in mind that a
presumption of regularity attaches to all official records.
Consequently, when applying for a correction of an official naval
record, the burden is on the applicant to demonstrate the
existence of probable material error or injustice.

Sincerely,

W. DEAN 
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